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MECHANICAL INTEGRITY TESTS ﬁ
COMPANY MAME /%A’ 7”1 Jf’,’,/e.r ﬁe 75@;(’ ) 7/
ADDRESS '

CITY AND STATE
LEASE NAME NELL %0, /Y

] t. from 5 Tine of

LEGAL DESCRIPTION 2 pft. from_~ line of &é 174 of t SECTION

TOWNSHIP ) ﬁ;‘ RANGE 7 =

vy

SALT WATER DISPOSAL WELL [l ENHANCED RECOVERY WELL
MAXIMUM PRESSURE AUTHORIZED psi INJECTION INTERVAL ft
NEW WELL CONVERSION EXISTING L PACKER DEPTH ft

DATE OF LAST INSPECTION AMrrne

I. No significant flutd movement tnto & USDW through channnels adjacent to well bore:

Demonstration Adequate: N0 Date: Z////j{
lsped Used: (CHECK ONE OR MORE Reviewer: C I
Cementing Records

Tracer Survey (in conjunction with snother method) /&
Tewersture Log //
Noise Log
Other Acceptadle Method {Specify)
11. No significant Yesk in casing, tubing or packer:
PETHOD(S) USED:

{A) TUBING-PACKER PRESSURE TESTS

PROCEDURE: (1) FHIT annulus with Yiquid and s)low at teast 2 hours for
temperatures to stabalize {2) while tnjecting &t maximum or average
tnfection pressure, observe and record injection and annulus pressure,
or Viquid flow,

TEST WITKESSED BY:
DATE: .

DATE RECORDER RV .
TINE SINCE:  INJECTIOR BEGAR ANNULUS FILLED

thrs/days} (hrs/cays)
ACTUAL TMJECTION PRESSURE psi
CASING-TUBING ANNULUS PRESSURE s1 .
WATER FLOWED FROM ANNULUS (YES i
FLOW: ESTIMATED YOLUME Sals; TINE FOR FLOW TO STOP Mins

RESULTS: (PASS/FAIL)} - If fail, shut down and reschedule test after appropriate
repairs have bean completed.

(8) CASING-TUBING AMNULUS PRESSURE TEST

PROCEDURE: (1)} Top off annulus with liquid, 1f more than 100 gallons are
required, allow at teast 2 hours for temperatures to stebilize, (2) pressure
annutus to at least 200 p3d, {3) observe and record Ynjection tuding pres-
sure and annulus pressure simultanencusly for at Jeast 30 minutes. (Note:
This test may be run while well 13 shut-in or injecting. If {njecting,

sust maintain & minfmum of 100 pst difference between tnjectfon and annulus
pressures thro tubing length)
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4/ ~ (hrs/days . .
NATURE OF LIQUID: INJECTION L1QuUID J27@%4ce; s ARNULUS LIQUID /»7h !
Salswtier Sa/fsviTer
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INJECTION: PRESSURE __ 4 . msh: RATE 4@00 {B215/0) (Durt- ~.injection ‘ﬁf/& 9

or , :prior to

o shut-. i)
TUBING PRESSURE ANNULUS PRESSURE TIME
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IESUL?S:IFAIL) = 1f results are not obvious, repest sbove test. If annulus
pressure falls to hold, Shut down and reschedule test after appropriate
repatrs have been completed.

{C) CASING PRESSURE TESY

PROCEDURE: (1) With the wellhead and bottom of casing seated, f11} casing
with T1quid and allow several hours for temperatures to subﬂiz& {2) Pressure
Vs

casing to at least 200 psi (3) observe and record pressure for 3 %;ijpte;,
TEST WITNESSED BY: "
[COMPANY REPRESENTATIVE) {EPA FTELL TNSPECTOR)
DATE: :
DATA FELURDED BV:
INITIAL PRESSURE: ps1 PRESSURE AFTER 300 RIWUTES psi

RESULTS: (PASS/FAIL} - If fatl, shut down and reschedule test after appropriate
repairs have besn completed.

{D) MONTHLY CASIKG-TUBING MONITORING

PROCEDURE: (1) Matntain a positive pressure of 5 to 10 pst and monttor annulus
pressura monthiy.

Annual Report Data:

YEAR INJECTION PRESSURE RANGE ANNULUS PRESSURE RANGE REMEDIAL ACTIONS YAKEN REVIEWED BY DATE

{E) MOMITORING INJECTION PRESSURE AMD FLON RATE RELATIONSHIP

PROCEDURE: {1) Perform inittal pressure test (B), {2) Determine the fnitial well
injectivity, (3) monitor the tnjection pressure and fiow rate monthly.

DATE FLOW RATE (BPD) INJECTION PRESSURE INVENTORY {BPD/psi) REVIEWED BY DATE
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{F) RADIOACTIVE TRACER SURVEY

Data and interpretation show: Leais in zastng __ tubing ___ packer '
No Teaks in casing ___ tubing __ packer ____

RESULTS: {PASS/FAIL) - If fafl, shut down and reschedule test after appropri-
ate repairs are made.
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